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Royal Canadian Legion 
Delta Branch No. 61
BURSARY APPLICATION 2019
THIS APPLICATION MUST BE RECEIVED AT THE ABOVE ADDRESS, NO LATER THAN APRIL 30TH
SECTION 1 – STUDENT INFORMATION 

FULL NAME:  __________________________________________________________________________________      
HOME ADDRESS: _______________________________________________________________________________
                                _______________________________________________________________________________
HOME PHONE:_________________________________          CELL:   ______________________________________
E-MAIL; _______________________________________________________________________________________
SECTION II – INFORMATION REGARDING THE COLLEGE/UNIVERSITY TO WHICH YOU APPLIED/ATTEND  (If more than one please attach a separate sheet with this information )
SCHOOL NAME:________________________________________________________________________________ 
CAMPUS:   ____________________________________________________________________________________
ADDRESS: _____________________________________________________________________________________
                   _____________________________________________________________________________________
PHONE #:- _______________________________________________
WHAT YEAR WILL YOU BE IN? FIRST____SECOND____THIRD___FOUTH____
 SECTION III –VETERANS SERVICE INFORMATION  (if applicable)
FULL NAME   OF SERVICE PERSON:__________________________________________________________________

 RELATIONSHIP TO YOU:  SELF:___PARENT  ___  GRANDPARENT  ____  GREAT GRANDPARENT _________________

 TYPE OF SERVICE eg. Military, RCMP, Peace Officer etc.​​​​​​​​​​​​​​​​​​​​​​​​​​​​​  ​​​​​​​​​_______________________________________________

SERVICE NUMBER:   __________________________________ 
ENLISTMENT DATE; ______________________  DISCHARGE DATE(if applicable):  _____________________

WHERE AND WHEN DID THEY SERVE​​​​​​​​​​​​​​​​​​​​​​-_______________________________________________________________
_____________________________________________________________________________________________

SECTION IV   FINANCIAL INFORMATION - TO BE COMPLETED AT BRANCH INTERVIEW
IF DEPENDANT 
FATHERS NAME:      ____________________________________________________________________________    
OCCUPATION:     _______________________________________________________________________________   
 MOTHERS NAME:      ____________________________________________________________________________   
OCCUPATION:     _______________________________________________________________________________   
TAXABLE FAMILY INCOME, as per revenue Canada assessment of the previous year:_________________________                                               

IF APPLICANT IS SELF SUPPORTING

 STATE PERSONAL INCOME FROM ALL SOURCES (eg. Employment, support payments etc.) as per revenue Canada 

assessment of the previous year:___________________________________________________________________                  
OTHER GRANTS AND BURSARIES

HAVE YOU APPLLIED FOR/BEEN GRANTED OTHER GRANTS OR BURSARIES?_________________________________

_____________________________________________________________________________________________

IF YES, WHAT ARE THE AMOUNTS?_________________________________________________________________

WAS  A PREVIOUS LEGION  BURSARY APPLIED FOR? YES___NO___
WHAT YEAR(S) DID YOU APPLY?  _________________________
WHAT YEAR(S) WERE YOU SUCCESSFUL? __________________
SECTION V INTERVIEWER COMMENTS (USE SEPARATE PAGE if required)
INTERVIEW CONDUCTED BY:      ___________________________________________________________________      
OFFICE HELD AT BRANCH:     ______________________________________________________________________        
BRANCH: #61, DELTA BC      
DATE OF INTERVIEW : ___________________________________________________________________________
SIGNATURE OF INTERVIEWER(s) : ____________________________________________DATE____________________
____________________________________________DATE____________________
SIGNATURE OF APPLICANT, ATTESTING ALL INFORMATION HEREIN IS CORRECT TO BEST OF THEIR KNOWLEDGE:  
__________________________________________________________DATE___________________
 SIGNATURE OF APPLICANT, GIVING PERMISSION TO HAVE THEIR PICTURE PUBLISHED IN THE MEDIA eg. Delta Optimist, Legion Magazine. 
__________________________________________________________DATE___________________
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